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Affidavit of Committee Treasurer:
1 certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign ﬁuance

activity, including all conibutions, loans, receipts, expenditures, disbursements, in-kind contributions and liahilities for this reporting period and represents the campaign
finance activity of all persons acting under Ih?Simn or ongbehalf of this committee in accordance with the requirements of M.G.L.. ¢, 55.
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Cangidate with Committee

[Q)tﬁ‘tdlg that [ have exemined this report including attached schedules and it i is, to the best of my knowledge and belief, & true and complete statement of alt campaign finance
activity, of all persons acting under the authority or on behalf of this committee in accordance with (he requirements of M.G.L. ¢. 55. 1 have not recejved any contributions,
incurred any Habilities nor made any expenditures on my behalf during this reporting pericd.

Candidate without Committee

E:i 1 certify that I have examined this report including attached schedules and it is, o the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and ligbilities for this reperting period and represents the
cempaign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢, 53.
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SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar year, Committees
must keep detailed accounts and records of all receipts, but need only itemnize those reeeipts over $50. In addition, the oceupation and empldyer must be

reported for all persons who contribute $200 or more in.a calendar year. .
(A "Schedule A: Receipts" attachment is available to complete, print and attach to this report, if addifional pages are required to

report all receipts. Please include your commiitee name and z page number on each page.)
Name and Residential Address
Date Received (alphabetical listing required) Amount

Occupation & Employer
(for contributions of $200 or more)

| Line 9: Total Receipts over $50 (or listed above) - S430. w0
Line 10: Total Receipts $50 and under* (ot listed above) #760. 00
Line 11: TOTAL RECEIPTS IN THE PERIOD /390, 52{|<0 Enter on pags 1, line 2

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not jtemized above.
: Page2




Flrst Name Last Name Address State amount Work Phone
Richard CiGirolamo 424 Broadway Somervilla__|MA S00|Attarnay
lonah Jacob E2 Beach Rd Brooklina  [ma 500 President Science Research lab
Marjorle Klawlt 62 Beech Rd Broakline |ma4 SO0jretirad
David Apashian 138 Pleasant St Cambridge  |MA 475} Uniori Place Developrent
Janal Eleftherakis 2 Wyman Court. Winchester {pMA 300|Owner Jahn's Auto 5ales
Michael Nienakis 30 Mansfield 5t 250| Middlesex County Sherrif Cpt,
Lawrence ‘Wainar 21 5t 250| ownar Save Mare Liquors
Benjsmin Weiner 900 Lynnfieid st 250|owner Save Mare Liquars
Kevin WcDavitt J112 Cross 5t 250/ City of Somarville DPW
Jay Calbert 20 Heney Avenue §2 200|Somerville Flrefighter
Danfel 1. Coyla 3 Furbish pand Rd, 200|Owner Drain Doctor
Charles Daheriy 173 Woburp st ) 200} Dwnar Woburn bus company
Stan Koty 30 Partridge Ave 200| DPW Commilssionar Samerville
Stavan Mitrano 27 Lakasida semerville DPW worker
Walter Sousa 17 Prestan Road 200| Rea Fstate self emplayed
David Tauro 161 Unwaod Street, PO Ba 200} Owner Pat's Auta Repair
Somervitie Firefighters Lacai 76 266 Broadway 200|inlan
Thomas O'Brien One Congrass sireet 200 Letter sent
Mike Avery 10 Wastwood Road Somerville  [MA 150
Aaymond Bandar 6 Wondland St. Arlington MA 150
Thomas snd Roseanne Bant 3 Harvard Place Samerville  [MA 150
Ann Busnach 175 Summer Street Samerville |MA 180
Brian Horan 10 Pheasant Hill tana Methuan  [MA 150
Steghan Kellay 85 Otis Streat MA. 150
Allen Nissembaum 480 Calumbia St MA 150]
Kristophar Qgonowsky 444 Somerville Avenue MA 150
Chrisios Pouishidis 7 Willow Avenue MA 150
Anthany DaVirgilio 34 Governors Ay MA 150
Shelzi 307 Cambridpe st A
Lawharng 472 Highiand Ave MA
Asbastas Workers Local § 6 303 Freepart St MA
lohn Beauvais 153 Bridge 5§ Manchestar l[MA
Kathigen Bento 16 Parkdale 5t Somerville |MA
loszph Caloggara 37 Albion Straet Medford MA
lchael DiFava 4 Bedford st Ma
Kevin Michael Douglas 10C Cross Street MA
Lauis Ferrara 7 Ashland Street, MA___ |Melrose MA
Herbert Foster 78 Putnam Rd Somerville |MA
losaph Galvin 17 Summiit Streat Somervile |[MA
Stephen Hardy 10 Linden Streat, 2ng Flooi5amerville  |[MA
Tarrence Kennady 452 Broadway Evereit MA
Robert King 15 Unien Wharf Hoston MA
Edward Nuzzo 35 Jllinois Avenue #2 Somanvlie |MA
Paul Pagne 58 Allen Strest Lexington  {MA
Patar Tsourianis 102 Pearl Strest 02145
Anthany Lglietto 20 Medrard 8., P.0.Bax 17 02143-4233
Raymend Zonghetti 68 (s Sireet 02144
CTE William Rache Staneham (WA 02180
CTE Joseph A Curtatong MA 02145
Carla Barletta 15 Mixon Lans Stopsham __ [MA 02180
Sean O'Dansvan 31 Warwick Rd Somearville  [MA 02145
John Caruso 53 Flint Street Somerville |MA 02145
R.L. Dovidio 15 Cypress St. Somerville  |MA 02143
Dauid fallon 58 Tylar Ave Medford MA 02155
Tom Gorman 42 Parrridge Avanue Samerville  [MA 02145 |
George tanders 173 Alblon Strest Samerville |MA 02144
Helan Loughman 21 Adrian Street MA 02143
James McCallum. 145 Sycamora Stregt Somerville WA 02143
James McCarthy 9 Virginia Street Somerville |MA 02145
Frank Privitera, Ir. 531 Medford Street Somerville  |MA 02145( 75




SCHEDULE B: EXPENDITURES

M.G.L. ¢. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Committees must keep detailed accounts
and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added together, from committee i"ecords, and
reported on line 13.

(A "Schedule B: Expendituras” attachment is available to complete, print and attach to this report, if additional pages are required to

report all expenditures. Please include your committee name and a page number on each page.)

To Whom Paid ‘ :
Date Paid (alphabetical listing) Address Purpose of Expenditure - Amount

| Line 12: Total Expenditures-over $50 '(or-listed'abdvé)—-“ A o :

Line 13: Total Expenditures $50 and under* (not listed above)

" Enter on page 1, line 4 = | Line 14: TOTAL EXPENDITURES IN THE PERIOD 2 77

* If you have itemized expenditures of $50 and under, include them in fine 12. Line 13 should include only those expenditures not itemized
above. ' Page 3




o

Expenditures

22-Feb-13
March 14 2013
March 11 2013
April 52013
May 7,2013
May 8,2013
May 16 2013
May 18 2013
May 202013
May 21 2013
June 19 2013
July 10,2013
Jully 21,2013
July 31,2013
August 8 2013
8-Aug-13

The somerville News

Cambridga Offset Printing

New England Jewish Lebor Committee
Lee Erica Palmer

Lee Erica Palmer

Cambridge Offset Printing

Friands of the Healey School

Save Our Homes

D.AV. Chapter 27

Committee to Elect Gladys Rivera .,
Committee to Eelect Couiney O'Keefe
fohn's Team

Disabled and Limhless Veterans

CTE William Medeiros

CTE Robert McWaters

CTE Michagl Nionarchis

699 Broadway Somerville Ma 02144
56 Creighton St Cambridge MA 02140
18 Tremont St Boston, MA 02108

7 Pitman 5t Somerville, MA 02143

7 Pitman St Somerville, MA 02143

56 Creighton St Cambridge MA 02140

SCC 337 Somerville Ave Somerville Ma 02143
616 Broadway Somerville, MA 02144

total

40
1003
250
432

90
115
1480
100
100

50
160
100
100
100
100
100

2790

Ad

Fundraiser invitations
Donation

Campalgn Worker
Campalgn Wotker
Printing

Danation

Daonation

Donaticn

Campaign Contribution
Campalgn Contribution
Cempaign Contribution
Campalgn Coniribution
Campaign Cantribution
Campalgn Contribution
Campaign Contribution




SCHEDULE C:

"IN-KIND" CONTRIBUTIONS

Please itemize coniributors who have made in-kind contributions of more than $50. In-kind contributiens $50 and under may be added together from the

committee's records and included in line 16 on page 1.

Date Received From Whom Received”

Residential Address

Description of Contribution

Value

* If an in-kind contribution is received from a persen who

confributes maore than $50 in a calendar year, you must report

the name and address of the contributor; in addition, if the
contribution is $200 or.more, you must also report the
contributer's occupation and employer.

Enter on page 1, line 6 =

Line 15: In-Kind Cdntl'.ibutions over §50 (or listed above)

Line 16: In-Kind Contributions $50 & under (not listed above) ol

Lme 17: TOTAL IN-KIND CONTRIBUTIONS

SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires committees ta report ALL Jiabilities which have been reported previonsly and are still outstanding, as Well as those liabilities incwred

durmg this reportmg period.

Date Incurred To Whom Due Address Purpose Amount
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Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

5760.70

Page 4




Liabilities

269|Date

Feb-13 Maryann Heuston 115 Beacon St. 02143 [Loan to campaign - 50
Apr-13 Maryann Heuston 115 Beacon St. 02143 _?Oms to campaign 59
6/1/2013 Maryann Heuston 115 Beacon St. 02143 _i_lom: to campaign 10
7/7/2013 IMaryann Heuston 115 Beacon St. 02143 _i_bm: to campaign 66
8/20/2013 Maryann Heuston 115 Beacon St. 02143 “W_.cm: to campaign 84
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